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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Att mey Docket Number 



First Named Inventor 



ACE-19480 



Gary Richard Clarke 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe t am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed bekyw) of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 



MULTIPLE PURPOSE TOOL 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCX International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, indudir^ the claims, as 
amended by any amendment specifically referred to above. 

ft 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCX international filing date of the continuatiorvin-part application. # 

I hereby daim foreign priority benefits under 35 U.S.C. 119(a);<d) or (f), or 365(b) of any foreign appllcation(s) for patent, inventor's 
or plant breeder's nghts certificate(s). or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT intemational application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numt)er(8) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information OfTicer, U.S. Patent and Trademark Office, Washington. DC 
20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



Directailcorrespondenceto: [7] SS'S'euS 


010361 1 1 Conrespondence address below 


Name 


Address 


Citv 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and l>elief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of tiie application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Gary Richard 

Given Name 

(f i r St and m idd le pf any] ) 


^ ^, Clarke 

Family Name 
or Surname 




Date OdA 03 


Kelowna 

Residenoe: City 


British Columbia 
State 


Canada 

Country 


Canadian 

Citizenship 


202A.1583 Ellis Street 

Mailing Address 


Kelowna 

City 


British Columbia 
State 


V1Y2A7 

ZIP 


Canada 

Country 


NAME OF SECOND INVENTOR: [ ] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) J ^ 


Family Name 
or Surname 


Inventor's / J/ /\ 1/ / 

Signature A/^ ^i\Jr ■ 




Kelowna^ / ^ 

Residence: c|ty / 


British Columbia 
State 


Canada 

Country 


Canadiari 

Citizenship 


V/202A-1583 Ellis Street 

i^ailing Address 


Kelowna 

City 


British Columbia 
State 


V1Y2A7 

ZIP 


Canada 

Country 


X Additional inventors are being named on the J ^supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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18.11.03 20:15 KC3CHENSTUDI0 BERND ST0R2 LG. -> 00012707474300 NR.030 P01 



9 8piu»«lgn(^)lfwid»tMateB ^ 



PTO/9B/04A (11-60) 
Appcoveit for uas thrauQn 10/31/2002. 0M& 0861*0032 
U.d. latent 8M TradMUM* Offieo: PEPARTMfiNT OP COMMERCE 

i to ^ «il«:liHn nl InfermitHnn unbiM It « y^Hltf OMR ^.mt.i>t 



DECLARATION 



ADDfTfONAL INVENTOR($) 
Supplemental Sheet 

Pag© J_of J__ 



Name of Additional Joint inventor, if any: 


□ A petMoA has l>een tiled ft^ this unsigned invemtir 


Given Name (flisi and rtuddie {VanyD 


Family i^lame or Surname 


Bob y^y^ 


Storz 








Bridsh Columbia 
Slate 


Canada 

Country 


Canadian 

CMssnshlp 


« 202A - 1583 Ellis Street 

Mamns Address 


Mailing Address 


Qiy Kelowna 


British Colmnbie 
Slate 




Namo of Additional Joint Inventor, if an 




O A pafilion has been tlied for this unsigned 'OTveimsr 


GhMA Name CirBt and fitiddlB [If anyj) 


Fen^y Nemo or Sumame 








Date 






Ceimtrv 


CItlsensMe 


MamoQ Address 


MattlMAddmsa 


Cfhf 


State 


ZIP 


Country 


Name of Additional Joint Inventor^ If any: 


1 □ A petition had t>een iiled for this unsigned inventor 


Given Name (fimi and middid [tf any)) 


Famity Name or Surname 






Inventor'e 


9^ 






Country 


CilliansMD 




MalUfiflAddiess 






ZIP 


Country 



SurOAA Hour statameni: tm$ fgm iv «tlmBte4 to taNo 21 mlnutos to campista. Tlm9 wtll very ns^nittng upon thv nflotfs thff intflyi^val Any comrrt^nis 
on Iho emsum of Itma you sra i»qul»d to eont^tete (hb fpnii dhoutd ^ ««n( 19 Oiq ChioT infpnnoiion Oir«cer. U.S. PolOAi mm Tndomont Oinoo, WBsniiMUm, 
OC20931, DONOT8ENDFEESORCOMPLmo P0M;iSTOTHieA0t>f«£Se.SeNt>tO: ASBletemCommlaakmarforPBtonia,W^^ 
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Application Number ' ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Doclcet Number 



Gary Richard Clarke 



Multiple Purpose Tool 



ACE-19480 



I hereby appoint: 

IX I Practitioners associated with the Customer Numt>er 
OR 

I I Practltioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 

Trademar1< Office connected therewith. 



Please recognize or change the correspondence address for the atwve-identlfied application to: 



The address associated with the above-mentioned Customer Numt}er. 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 




ySIGNATURE of Applicant or Assignee of Record 



Name 



Jim Keller 



Signature 



I Telephone" 



Date 



NOTE: Signatures of all the inventOf§ or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms rf more than one signature is required, see below*. 



□ 



*Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to tal^e 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademari^ Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fomi, call ISOO'PTO'QIBQ and select option 2. 
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■ Application Number ' ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing 



First Named Inventor 



Gary Richard Clarke 



Title 



Multiple Purpose Tool 



Art Unit 



Examiner Name 



Attorney Docket Number 



ACE-19480 



1 hereby appoint: 

(xl PractitioneFS associated >Mtth the Customer Number 
OR 

I I Praclitioner(s) named below: 



010361 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Mentified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. ^ 



Please recognize or change the ooirespondence address for the above-identified appiicatton to: 



The address associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 



OR 



Finn or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



i am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Gary (Richard Clarke 



Signature 



Date 



I Telephone | 2,^0.76-3 ~/9^9 



NOTE: Signatures of all ttie inventors or assignees of recard of the entire inteiest or their repiesentatiwe(s) are required. Submit multiple 
forms If more than one signature Is required, see belew*. 



□ 



•Total of 



fonns are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to pn)ce8s) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indivklual case. Any comments 
on the amount of time you require to complete this fonn and/or suggestions fbr reducing this burden, shouM be sent to the Chief ln(bnnatk>n Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need ass/stance in oompleting the fonm, call ISOO-PTO-QIQQ and select option 2. 



31.10.03 



16:08 



KOCHENSTUDIO BERND STORZ LQ. ■> 0001??07474300 



NR. 016 mx 



POWEft OF ArrORNEV 

CORRESPONDENCE &0ORESS 
INDICATION FORM 




A0Df«ved for U50 tnwugh 11/30a6«- 0«8 Ofl3^-0035 
U.S. Patimt «Ad TmdSSm OIBob; U.S. SEPARTIIENT 
tea eatiacdon nf trttermfltion uOtT T Ytf^Y^ ntf^ QMB eofllrol maim. 



Fif«t Mamed Inventor 



ArtOnH 



Gary Rjchard Clarke 



MuWptePurposflTool 



~ACE-19480 



hareby appoint 

3 Prac8fiw»aisassoCialodi(ytth 



on 



010361 



Q PrecCtionerts) named brio^w: 



Name 



Rjogtstrettoft Number 



afi my/our attomeyCs) or egenKe) to prt^ecuto the eppUcstlon Wentmed bww«. ana to 
Tfademertc Office connected thefg¥K<th. 



transact ell 



business In me United States Patent end 



Pieeee leoognize er chenoe l>« coneepdrtdeiiee ad*«S8 for the at»v»ld6flmed opplfcadon to: 




Address 



City 



Country 



Telephone 



1 State Y 



Ap0rtfiamftnvefltdr. 

□ Asfitanoe of record of the emire tntoMfit. See 37CFR^7i. 
under 37 Cffl A 73(l>} ^ ^^orf- ^fbmi J&rOTO^J 



SiGftSATURE o9 Appiicarw or ^alflneetf Roco^ 




NOTE: 8ton»tu»88 of flU Imrentof? or 

fonna >f mgrg than orw gtflftatura is KftuifBd. soe 



of of the ortlNe |fitort«ef tfiw repfMente«ve(8) am «eQulred. Stftmlt ffwt|»» 



_fDrnwe«a4ibmWted. 



U5PT0 lo - «*srjs'«s^ i^s,: uspTriiJri'^^ ^'^M'lr^ 

//yoM needawfetence //i eompMing the torn cell i-BOt^O^m ertd eefaof eplton 2. 



